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FOR  DRUG  ABUSE  PREVENTION 

PART  1402— FEDERAL  FUNDING  CRI¬ 
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PART  1403-— FEDERAL  FUNDING  CRI¬ 
TERIA  FOR  DRUG  TREATMENT  CEN¬ 
TRAL  INTAKE  UNITS 

General  Statement 

In  the  Federal  Register  of  Decem¬ 
ber  23,  1974  (Volume  39,  No.  247,  pp. 
44,384-44,387),  two  new  parts  were  pro¬ 
posed  to  be  added  to  Title  21  of  the 
C\xle  of  Federal  Regulations,  Part  1402 
entitled  “Federal  Funding  Criteria  for 
Drug  Treatment  Services”  and  Part  1403 
entitled  “P'ederal  I\mdlng  Criteria  for 
Drug  Treatment  Central  Intake  Units.” 
These  parts  were  published  as  a  pro¬ 
posed  rulemaking  under  sections  210, 
221,  and  222  of  the  Drug  Abuse  Office 
and  Treatment  Act  of  1972,  Pub.  L.  92- 
255  (21  U.S.C.  1120,  1131,  and  1132). 

To  provide  information  necessary  to 
aid  the  Director  of  the  Special  Action 
Office  for  Drug  Abuse  Prevention  in  de¬ 
termining  whether  Parts  1402  and  1403 
should  be  issued.  Interested  persons  were 
in/lted  to  submit  written  data,  views, 
and  arguments.  Numerous  comments, 
suggestions,  and  recommendations  were 
received  from  professional  and  other 
organizations  and  individuals  as  well  as 
known  authorities  in  the  field  of  drug 
abuse  treatment  and  rehabilitation. 
With  few  exceptions,  the  comments  sup¬ 
ported  the  imderlying  policy  of  estab¬ 
lishing  minimum  levels  of  program  per¬ 
formance  for  the  administration  of  fed¬ 
erally  fxmded  drug  treatment  and 
central  intake  unit  programs  with  the 
least  possible  controls  imposed  by  the 
Federal  Government. 

The  Special  Action  Office,  along  with 
the  National  Institute  on  Drug  Abiise, 
Department  of  Health,  Education,  and 
Welfare,  have  given  serious  consideration 
to  all  comments,  suggestions,  and  recom¬ 
mendations  that  have  been  submitted. 
Several  were  based  on  a  misconstruction 
of  the  proposed  regulations  and  required 
no  change.  Others  raised  valid  questions 
regarding  certain  sections  of  the  pro¬ 
posed  regulations  which  required  clarifi¬ 
cation  or  amendment.  TTie  Director  has 
determined  that  all  of  the  changes,  as 
hereinafter  set  forth,  are  necessary  or 
desirable  in  furtherance  of  the  Govern¬ 
ment’s  policy  of  upgrading  the  quality  of 
services  provided  by  federally  funded 
drug  abuse  treatment  programs  and  cen¬ 
tral  Intake  units. 

A  review  of  the  principal  comments 
and  recommendations  and  the  action 
taken  with  respect  thereto  are  set  forth 
below,  followed  by  the  full  text  of  the 
regulations  as  revised. 

Comments  and  Recommendations  on 
Part  1402,  Federal  Funding  CTriteria 
for  Treatment  Services 

1.  AppticabUity.  (a)  Programs  funded 
by  several  sources.  Two  basic  questions 
have  been  raised  in  regard  to  the  applica¬ 
bility  of  the  treatment  standards.  The 
first  question  concerned  whether  or  not 


the  regulations  were  intended  to  apply 
to  a  program  which  is  funded  by  several 
sources,  only  one  of  which  is  by  the  Fed¬ 
eral  Government.  Section  1402.01  has 
been  revised  to  make  it  clear  that  in  the 
case  of  a  program  fimded  by  several 
sources,  only  one  of  which  is  by  the  Fed¬ 
eral  Government,  the  standards  of  treat¬ 
ment  shall  apply  to  all  segments  of  such 
program  which  provide  services  to  which 
this  part  applies.  For  example,  a  pro¬ 
gram  may  be  fimded  by  four  different 
sources  only  one  of  which  is  the  Federal 
Government.  If  any  segment  of  a  pro¬ 
gram  is  federally  funded,  all  other  seg¬ 
ments  which  perform  the  types  of  serv¬ 
ices  to  which  this  part  applies  would  also 
be  covered  by  the  standards  of  treatment 
set  forth  in  this  part.  Of  course,  pro¬ 
grams  conducted  directly  by  departments 
and  agencies  of  the  Federal  Government 
are  exempted. 

(b)  Demonstration  and  research  pro¬ 
grams.  The  second  question  concerns  the 
applicability  of  the  federal  funding  cri¬ 
teria  to  demonstration  and  research 
projects.  It  was  not  intended  that  this 
part  should  apply  to  either  of  these  proj¬ 
ects.  Section  1402.01  has  been  amend^ 
to  specifically  exclude  them. 

2.  Definitions,  (a)  Patient.  Paragraph 
(a)  of  section  1402.02  sis  proposed  de¬ 
fined  “patient”  sis  “smy  person  who  has 
been  accepted  for  treatment  or  rehabili¬ 
tation  services  •  •  ‘’’It  hsis  been  sug¬ 
gested  that  this  definition  is  too  broad 
and  should  be  limited  in  such  manner 
as  to  relate  only  to  patients  receiving 
the  drug  abuse  services  to  which  this  part 
applies.  To  be  consistent  with  the  lan¬ 
guage  of  Pub.  L.  92-255  and  the  regula¬ 
tions  on  the  confidentiality  of  patient 
records,  the  definition  is  amended  ac¬ 
cordingly. 

(b)  Program.  The  definition  of  “pro¬ 
gram"  in  paragraph  (b)  of  section 
1402.02  has  been  simplified.  It  refers  to 
any  drug  abuse  project  or  activity  which 
administers  ser^ces  to  which  this  part 
applies. 

(c)  Medical  director.  To  avoid  any  con¬ 
fusion  that  might  arise  regarding  the  re- 
spiective  responsibilities  of  the  mescal 
director  of  a  drug  abuse  program  and 
the  program  director  as  defined  in  para¬ 
graph  (c)  of  S  1402.02,  a  new  paragraph 
(d)  has  been  added  to  this  section  de¬ 
fining  the  responsibilities  of  the  medical 
director.  While  the  responsibilities  of  the 
program  director  and  the  medical  direc¬ 
tor  are  separately  defined  in  this  part, 
this  should  not  be  construed  as  preclud¬ 
ing  a  duly  licensed  physician  from  fill¬ 
ing  both  positions. 

(d)  Treatment  and  treatment  plan.  To 
avoid  repetition  of  the  various  services 
usually  associated  with  treatment,  the 
term  “treatment”  has  been  defined  to  in¬ 
clude  interviewing,  counseling,  and  any 
other  services  or  activities  carried  on  for 
the  purpose  of,  or  as  an  incident  to, 
diagnosis,  treatment,  or  rehabilitation 
with  respect  to  drug  abuse,  whether  or 
not  conducted  by  a  member  of  the  med¬ 
ical  profession.  The  term  “treatment 
plan”  means  the  mode  of  treatment  that 
is  determined  appropriate  to  meet  the 
objective  needs  of  the  patient. 


(e)  Qualified  mental  health  profes¬ 
sional.  Another  comment  recommended 
the  inclusion  of  a  definition  of  “qualified 
mental  health  professional.”  Paragraph 
it)  of  S  1402.02  has  been  added  defining 
“qualified  mental  health  professional”  as 
a  person  who,  by  virtue  of  education, 
training,  or  experience,  is  capable  of  as¬ 
sessing  the  psychological  and  sociologi¬ 
cal  background  of  drug  abusers  to  deter¬ 
mine  the  treatment  plan  most  appro¬ 
priate  for  the  patient. 

3.  Technical  assistance.  The  proposed 
§  1402.03  relating  to  technical  assistance 
has  been  deleted  because  of  the  difficulty 
in  establishing  an  adequate  standard  for 
purposes  of  this  regulation. 

4.  General  requirements — (a)  Admis¬ 
sion  of  patients  and  termination  of  serv¬ 
ices.  Several  comments  recommended 
clarification  and  elaboration  of  the  re¬ 
quirements  for  admission  of  patients  and 
termination  of  services  in  paragraph  (c) 
of  proposed  §  1402.04  (redesignated  as 
§  1402.03).  This  section  has  been 
amended  to  make  it  clear  that,  at  a 
minimum,  the  admission  criteria  are 
applicable  only  to  those  patients  who  are 
known  to  have  primary  drug  abuse 
problons  other  than  alcohol.  Services  to 
a  patient  must  be  terminated  whenever 
the  level  of  services  does  not  meet  the 
requirements  of  this  part  or  legitimate, 
person  to  person,  services  are  not  pro¬ 
vided  at  least  once  each  month  on  a  reg¬ 
ularly  scheduled  basis. 

(b)  Personal,  medical  and  drug  his¬ 
tory.  Paragraph  (e)  of  proposed  §  1402.04 
(redesignated  as  §  1402.03)  has  been 
amended  to  describe  the  information  to 
be  obtained  in  a  personal,  medical  and 
drug  history.  Unless  otherwise  Indicated, 
a  treatment  program  need  not.  in  de¬ 
veloping  a  patient’s  personal  medical  and 
drug  history,  secure  information  which 
already  has  been  obtained  by  the  re¬ 
ferring  Central  Intake  Unit  and  which 
is  contained  in  the  patient’s  intake  rec¬ 
ord  when  transferred  to  the  treatment 
program.  Also,  the  three  day  discre¬ 
tionary  period  for  the  completion  of  the 
Intake  process  has  been  changed  to  pro¬ 
vide  that  it  must  be  completed  within 
the  earliest  practicable  time. 

(c)  Notice  and  review  of  termination 
of  services.  Paragraph  (f )  has  been  added 
to  S  1402.03  requiring  that  the  patient 
be  given  written  notice  of  the  termina¬ 
tion  or  substantial  change  in  treatment 
and  an  opportunity  to  have  such  deci¬ 
sion  reviewed  in  accordance  with  appro¬ 
priate  procedures  established  for  that 
purpose. 

5.  Minimum  standards  for  physical 
and  laboratory  examinations — (a.)  Per¬ 
formance  requirements.  Several  com¬ 
ments  recommended  clarification  of 
paragraph  (a)  of  §  1402.05  (redesignated 
as  §  1402.04)  relating  to  performance  re¬ 
quirements  to  indicate  which  examina¬ 
tions  are  mandatory.  Also,  paragraph  (%) 
has  been  amended  to  require  that  physi¬ 
cal  and  laboratory  examinations  be  ad¬ 
ministered  as  soon  as  practicable  by 
qualified  personnel  but  not  later  than  21 
days  after  admission.  Further,  a  treat¬ 
ment  program  need  not  repeat  any  part 
of  a  physical  and  laboratory  examlna- 
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tion  which  was  completed  by  a  Central 
Intake  Unit  from  which  a  patient  was 
referred  unless  the  results  of  the  exalh- 
inatlon  forwarded  by  the  Intake  Unit  to 
the  treatment  program  are  found  to  be 
Incomplete  or  in  question.  The  documen¬ 
tation  and  results  of  these  examinations 
should  be  contained  in  the  person’s  in¬ 
take  record  upon  transfer  to  the  treat¬ 
ment  program. 

(b)  Exceptions  to  physical  and  labor¬ 
atory  examinations.  It  is  recognized  that 
there  may  be  substantial  cause  for  re¬ 
questing  exception  to  the  physical  or 
laboratory  examinations  set  forth  in 
§  1402.05  as  proposed  (redesignated  as 
S  1402.04) ,  particularly  in  the  case  of  out¬ 
patient  drug  free  programs  administered 
in  rural  areas,  programs  which  serve 
mainly  polydrug  abusers  and  those 
which  treat  significant  numbers  of  ado¬ 
lescent  patients.  Therefore,  paragraph 
(a)  has  been  amended  to  underscore  the 
fact  that  programs  may  request  excep¬ 
tion  to  the  physical  and  laboratory  ex¬ 
aminations  criteria  established  in  this 
section.  All  requests  for  exception  in  the 
case  of  programs  administering  such 
services  must  be  submitted  in  writing  by 
the  medical  director.  This  request  must 
contain  the  rationale  and  criteria  in  sup¬ 
port  of  granting  the  exception  to  the 
requirements. 

(c)  Physical  and  laboratory  examina¬ 
tions.  Several  comments  have  been  made 
that  the  requirements  for  physical  and 
laboratory  tests  are  too  restrictive  and 
the  terminology  imcertain.  As  a  result, 
item  6  in  paragraph  (b)  of  8  1402.05  (re¬ 
designated  as  §  1402.04)  Identified  as 
“SMA  12/60  or  equivalent”  has  been 
changed  to  “multiphaslc  chemistry  pro¬ 
file.”  Also  item  8  in  paragraph  (b)  of 
proposed  8  1402.05  identified  as  “sickle 
cell,  as  appropriate”  has  been  deleted. 
Finally,  item  9  in  paragri^h  (b)  of 
8  1402.05  Identified  as  “Australian  anti¬ 
gen,  as  a{H>i'opriate”  has  been  changed  to 
“Australian  antigen  [HbAg  testing  (HAA 
testing)],  as  appropriate”  and  redesig¬ 
nated  as  item  8. 

(d)  Over  -  professionalization.  Con¬ 
cern  was  expressed  by  some  that  the 
overall  effect  of  the  guidelines  might 
over-professlonallze  drug  abuse  therapy. 
Hie  Director  does  not  share  this  view  and 
has  determined  that  such  guidelines  are 
necessary  in  order  to  Insure  adequate 
standards  of  quality  for  programs  to 
which  this  part  applies. 

(e)  Other  changes.  Other  language 
changes  were  made  in  8  1402.5  of  the 
proposed  rulemaking  for  purposes  of 
clarification  and  the  number  of  the  sec¬ 
tion  has  been  changed  to  1402.04. 

6.  Pre-admission  interview.  Another 
comment  suggests  the  need  for  clarifying 
paragraph  (a)  of  proposed  8  1402.06  (re¬ 
designated  as  8  1402.05) .  which  recom¬ 
mended  that  specific  items  be  covered  in 
a  personal  history  on  each  patient.  This 
paragraph  has  been  amend^  to  provide 
that,  imder  the  supervision  and  guidance 
of  the  mental  health  professional,  the 
staff  shall  obtain  sufBcient,  relevant  in¬ 
formation  (areas  to  be  covered  are  iden¬ 
tified)  from  the  patient  for  a  complete 
personal  history. 
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7.  Mental  health  consultation.  Several 
conunents  suggested  smne  clarification  of 
the  scope  of  professional  mental  health 
consultation  in  8  1402.09.  This  section 
(redesignated  as  8  1402.07)  has  been 
amended  to  provide  that  each  program 
shall  provide  a  minimum  of  five  hours  of 
mental  health  consultation  per  100  pa¬ 
tients  per  week  by  a  qualified  mental 
health  professional. 

8.  Counseling.  Several  comments  sug¬ 
gested  that  it  would  be  extremely  difBcult 
to  determine  the  appropriate  size  of  a 
counseling  group  as  proposed  in  8  1402.- 
10.  As  a  result,  this  section  (redesignated 
as  8  1402.08)  has  been  amended  to  pro¬ 
vide  that  the  size  of  the  counseling  group 
should  be  left  to  the  discretiem  of  a  duly 
qualified  professional  under  whose  super¬ 
vision  the  group  counseling  sessions  are 
conducted.  It  is  also  provided  that  such 
counseling  services  may  be  provided 
either  by  the  program  or  by  private  con¬ 
sultants  under  contract. 

9.  Vocational  rehabilitation  and  em¬ 
ployment  programs.  An  Important  pcint 
was  made  that  because  of  the  current 
economic  situation  and  the  divergent 
make-up  of  individual  communities,  it 
would  not  be  appropriate  to  require  that 
patients  enrolled  in  residential  programs 
be  employed  or  be  in  attendance  in  a 
training  program  within  60  days  after 
the  date  of  admission.  This  is  not  the 
intent  of  §  1402.13  (now  redesignated  as 
8  1402.11) .  Programs  are  merely  required 
to  encourage  patients  to  enroll  in  such 
programs.  If  a  patient  refuses  to  enroll 
or  is  unsuccessful  in  obtaining  employ¬ 
ment,  this  will  be  merely  reflected  in  his 
treatment  plan  and  progress  notes  but 
will  not  otherwise  affect  his  relations 
with  the  program. 

10.  Patient  follow-up.  Many  comments 
supported  the  follow-up  program  as  pro¬ 
vide  in  8  1402.14.  However,  because  of 
the  many  problems  involved,  it  has  been 
determined  that  the  provisions  for  such 
a  program  should  be  dropped  and  the 
propose!  abandoned. 

11.  Patient  record  system.  For  purposes 
of  clarification,  f  1402.15  has  been 
amended  to  provide  that  such  patient 
records  must  be  kept  in  accordance  with 
the  confidentiality  regulations  set  forth 
in  Part  1401  of  the  Code  of  Federal  Regu¬ 
lations  (21  CFR  Part  1401)  as  proposed 
to  be  amended  by  Subchapter  A  of 
Chapter  I,  TiUe  42,  of  such  Code  (42  C?FR 
Ch.  I) .  Also,  8  1402.15  has  been  redesig¬ 
nated  as  8  1402.12. 

12.  Program  hours  for  services.  Several 
comments  misconstrued  the  Intent 
underlying  the  rules  governing  program 
hours  as  set  forth  in  8  1402.16.  The  pur¬ 
pose  of  providing  for  minimum  hours  is 
to  insure  that  the  program  hours  are 
scheduled  in  such  a  manner  as  to  assure 
sufficient  hours  of  operation  on  weekdays 
and  weekends  to  meet  the  requisite  need 
of  patients.  Comments  also  recommended 
a  change  in  the  requirements  for  day 
care  drug  free  services.  Accordingly, 
paragraph  (b)  (4)  has  been  amended  to 
provide  that  day  care  programs  must  be 
open  at  least  flve  days  per  week  rather 
than  six  at  ten  hours  per  day  with  a  re- 
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duced  schedule  for  the  remaining  two 
days.  Also  the  language  in  this  section 
has  been  revised  for  purposes  of  clarifl- 
cation,  and  the  section  has  been  redesig¬ 
nated  as  §  1402.13. 

Comments  and  Recommendations  on 

Part  1403,  Federal  Funding  Criteria 

for  Central  Intake  Units 

1.  Definitions.  For  purposes  of  clarifica¬ 
tion  and  consistency,  the  definition  of 
“patient”  has  been  changed  as  Indicated 
in  paragraph  2  of  the  comments  relat¬ 
ing  to  Part  1402, 

Several  comments  indicated  that  a 
person  should  not  be  considered  a  “pa¬ 
tient”  until  he  has  completed  the  intake 
process.  To  be  consistent  with  the 
language  of  Public  Law  92-255  and  the 
regulations  on  the  confidentiality  of  pa¬ 
tient  records,  the  definition  has  been 
amended  accordingly. 

2.  Technical  assistance.  For  the  rea¬ 
sons  stated  in- paragraph  3  of  the  com¬ 
ments  relating  to  Part  1402,  section 
1403.03  has  been  deleted,  and  the  sec¬ 
tions  that  follow  have  been  re-numbered 
accordingly. 

3.  Operation  of  facilities  and  exami¬ 
nation  of  patients.  Several  comments 
recommended  that  the  language  in  pro¬ 
posed  8  1403.05  establishing  a  mandatory 
two  day  period  for  completing  the  Intake 
process  be  changed  to  make  the  two  day 
period  preferable  but  not  mandatory. 
Paragraph  (a)  has  been  amended  ac¬ 
cordingly.  It  was  also  suggested  that  the 
examination  criteria  as  set  forth  in  para¬ 
graph  (b)  of  proposed  8  1403.05  be  made 
mandatory.  This  paragraph  has  been 
amended  accordingly.  Although  the  ex¬ 
amination  criteria  are  established  as 
mandatory  requirements,  requests  for  ex¬ 
ceptions  may  be  made  when  deemed  nec¬ 
essary  or  appropriate.  Tests  with  respect 
to  tetanus  toxoid  and  sickle  cell  were  not 
retained  as  mandatory  requirements. 
Hierefore,  the  requirements  for  these 
tests  have  been  deleted  and  paragraph 
(b)  amended  accordingly.  Section 
1403.05  has  been  redesignated  as 
8  1403.04. 

4.  Patient  recordkeeping — confiden¬ 
tiality.  Section  1403.15  (redesignated  as 
8  1403.12)  has  been  added  to  require  that 
each  program  establish  an  adequate  sys¬ 
tem  of  patient  records  and  maintain  such 
records  in  accordance  with  the  Confi¬ 
dentiality  Regulations  (currently  set 
forth  as  21  (TFR,  Part  1401;  proposed  to 
be  incorporated  in  42  CFR,  Part  2;  see  40 
FR  20522,  May  9,1975). 

Based  on  the  foregoing  considerations, 
the  Director  has  concluded  that  Parts 
1402  and  1403  should  be  Issued  and  be 
made  effective  immediately  on  May  27, 
1975.  Therefore,  pursuant  to  sections  210, 
221  and  222  of  the  Drug  Abuse  Office  and 
Treatment  Act  of  1972  (Pub.  L.  92-255), 
it  is  accordingly  determined  that  Title  21 
of  the  Code  of  Federal  Regulations 
should  be  amended  by  adding  Part  1402 
and  Part  1403  as  set  forth  hereinafter. 

Dated;  May  19,  1975. 

Robert  L.  DuPont, 
Director,  Special  Action  Office 
for  Drug  Abuse  Prevention. 
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Part  1402  is  added  as  set  forth  below: 
Sec. 

1402.01  Applicability. 

1402.02  Deftnltlons. 

1402.03  General  reqxUrements. 

1402.04  Mlnlmxim  standards  for  physical 
and  laboratory  examinations. 
1402.05  Pre-admlsslon  interview. 

1402.06  Medical  services. 

1402.07  Mental  health  consultation. 

1402.08  Counseling. 

1402.09  Provision  for  supportive  services. 

1402.10  Procediires  for  urine  surveillance. 

1402.11  Vocational  rehabilitation  and  em¬ 

ployment  programs. 

1402.12  Patient  record  system. 

1402.13  Program  hours  for  services. 

1402.14  Provision  for  meals. 

1402.15  Compliance  with  all  Federal  and 

State  regulations. 

1402.16  Exceptions  to  requirements. 

Authoritt:  Secs.  210.  221,  222,  the  Drug 
Abuse  Office  and  Treatment  Act  of  1972,  Pub. 
L.  92-255.  (21  U5.C.  1120, 1131,  and  1132) . 

§  1402.01  Applicability. 

This  part  sets  forth  the  criteria  which 
all  Federal  d^artments  and  agencies 
shall  apply  with  respect  to  standards  of 
treatment  to  be  maintained  in  programs 
or  projects  (other  than  research  or  dem¬ 
onstration)  funded  by  them,  by  means 
of  grants  or  contracts  awarded  or  re¬ 
newed  after  the  effective  date  of  this 
part,  for  drug  abuse  treatment  services, 
including  but  not  limited  to  outpatient 
methadone,  residential  methadone,  resl- 
d^tial  drug  fee,  out  patient  drug  fee 
and  day  care  dnig  free,  whether  such 
ser^ces  are  performed  directly  by  the 
recipient  of  anw  such  grant  or  contract 
or  indirectly  through  subcontracts, 
grants,  or  other  means  in  implementa¬ 
tion  of  the  recipient’s  contract  or  grant 
with  the  Federal  agffiicy  or  department 
supplidng  the  funds.  In  the  case  of  a 
program  funded  by  several  sources,  only 
one  of  which  source  Is  Federal,  the 
standards  of  treatment  set  forth  In  this 
part  shall  apply  to  all  segments  of  such 
program  which  provide  the  type  of  serv¬ 
ices  to  which  this  part  applies.  This  part, 
however,  does  not  apply  to  programs  c(m- 
ducted  within  or  by  departments  and 
agencies  of  the  Federal  Government. 

§  144)2.02  Definitions. 

(a)  Patient.  The  term  “patient” 
means  any  person  who  has  applied  for 
or  been  given  diagnosis  or  treatment  for 
drug  abuse  at  a  treatment  program  or 
Central  Intake  Unit  which  administers 
services  to  which  this  part  apices. 

(b)  Program.  The  term  “program” 
means  any  drug  abuse  project  or  activ¬ 
ity  which  administers  services  to  which 
this  part  applies. 

(c)  Program  director.  The  term  “pro¬ 
gram  director”  means  the  person  having 
the  ultimate  responsibility  for  manag¬ 
ing  and  supervising  a  drug  abuse  pro¬ 
gram  which  administers  services  to  which 
this  part  applies.  ‘ 

(d)  Medical  director.  The  term  “med¬ 
ical  director”  means  a  duly  licensed 
physician  who  has  been  appointed  to  as¬ 
sume  responsibility  for  all  medical  af¬ 
fairs  conducted  by  a  program  which 
administers  services  to  which  this  part 
applies. 


(e)  Treatment  and  treatment  plan. 
For  the  purposes  of  this  part,  the  term 
“treatment"  Includes  interviewing, 
counseling,  and  any  other  services  or 
activities  carried  on  for  the  purpose  of, 
or  as  incident  to,  diagnosis,  treatment, 
or  rehabilitation  with  respect  to  drug 
abuse,  whether  or  not  conducted  by  a 
member  of  the  medical  profession;  and 
the  term  “treatment  plan”  means  the 
mode  of  treatment  that  is  determined 
appropriate  to  meet  the  objective  needs 
of  the  patient. 

(f)  Qualified  mental  health  profes¬ 
sional.  The  term  “qualified  mental 
health  professional”  means  a  person  who, 
by  virtue  of  education,  training,  or  ex¬ 
perience,  is  capable  of  assessing  the  psy¬ 
chological  and  sociological  background 
of  drug  abusers  to  determine  the  treat¬ 
ment  plan  most  appropriate  for  patients 
in  programs  adi:^istering  ser^ces  to 
which  this  part  applies. 

§  1402.03  General  requirements. 

The  grantee  or  contractor  shall  pro¬ 
vide  the  necessary  facilities,  materials, 
services,  and  personnel  for  the  operation 
of  a  drug  abuse  program  to  which  this 
part  applies.  The  contractor  or  grantee 
shall  establish  and  operate,  or  shall 
engage  a  subcontractor  to  establish  and 
operate,  such  facilities,  and  shall  pro¬ 
vide  such  material,  services,  and  per¬ 
sonnel  as  are  deemed  necessary  to 
provide  patients  with  services  in  accord¬ 
ance  with  the  provisions  of  this  part. 
The  grantee  or  contractor  shall: 

(a)  Appropriate  facilities.  Provide 
services  through  such  drug  abuse  treat¬ 
ment  facilities  as  may  be  appropriate 
at  such  site  or  sites  as  shall  be  approved 
by  the  contracting  or  awarding 
authority. 

(b)  Maintain  in  sanitary  condition. 
Maintain  all  facilities  in  a  clean,  safe, 
and  sanitary  condition  in  accordance 
with  applicable  standards  established 
under  F^eral,  State  and  local  laws. 

(c)  Admission  criteria.  Develop  cri¬ 
teria  which  meet  the  requirements  of 
this  part  for  the  actanlsslon  of  patients 
and  the  termination  of  services  to  them. 
The  admission  criteria  are  applicable 
only  to  those  individuals  with  a  primary 
drug  abuse  problem  other  than  alcohol. 
Services  to  a  patient  must  be  terminated 
whenever  there  is  evidence  that  the  level 
of  services  does  not  meet  the  require¬ 
ments  of  this  part  or  where  legitimate, 
person  to  person,  services  are  not  pro¬ 
vided  at  least  once  per  month  on  a  reg¬ 
ularly  scheduled  basis. 

(d)  Equipment  and  furnishings.  In¬ 
stall  and  maintain  appropriate  equip¬ 
ment  and  furnishings  which  are  suitable 
for  the  type  of  treatment  services  being 
conducted. 

(e)  Personal,  medical  and  drug  his¬ 
tory.  Establish  procedures  under  which  a 
complete  personal,  medical,  and  drug 
history  for  each  patient  will  be  secured 
upon  the  patient’s  entry  into  the  pro¬ 
gram  and  diall  be  maintained  and  kept 
up  to  date  throughout  the  patient’s 
treatment.  This  is  essential  for  the 
purpose  of  Identifying  symptoms  at 


flashbacks,  psychotic  manifestations, 
and  severe  physical  illness  requiring 
Immediate  psychiatric  or  medical  care 
and  also  for  the  development  of  the  pa¬ 
tient’s  treatment  plan.  The  intake  proc¬ 
ess  must  proceed  expeditiously  to  avoid 
discoiu-agement  and  shall  be  completed 
within  the  earliest  practicable  time.  A 
treatment  program  need  not  secure  per¬ 
sonal,  medical,  or  drug  Information 
which  already  had  been  obtained  by  a 
Central  Intake  Unit  on  a  patient  who 
was  referred  to  the  program  by  such 
unit  unless  the  information  is  deemed 
incomplete  or  appears  questionable.  The 
documentation  and  results  of  these  CIU 
examinations  must  be  transferred  to  the 
treatment  program  as  such  results  be- 
cc»ne  available. 

(f)  Notice  and  review  of  termination 
of  treatment.  In  any  case  in  which  a 
decision  is  made  that  a  patient’s  treat¬ 
ment  to  which  this  part  applies  be  ter¬ 
minated  or  substantially  changed  by  the 
program  director,  the  patient  shall  be 
given  written  notice  of  this  fact  and  the 
right  to  have  such  decision  reviewed  in 
accordance  with  procedures  established 
fm*  that  purpose. 

§  1402.04  Minimum  standards  for  phys¬ 
ical  and  laboratory  examinations. 

(a)  Performance  requirements.  A 
physical  and  laboratory  examination 
shall  be  administered  by  qualified  per¬ 
sonnel  as  soon  as  practicable  but  not  later 
than  21  days  aiter  admission  of  the 
patient.  ’The  results  of  the  physical  and 
laboratory  examination  and  their  impli¬ 
cations  for  the  patient’s  treatment  shall 
be  detailed  in  his  treatment  plan.  Resi¬ 
dential  drug-free  programs  are  re¬ 
quired  to  perform  physical  excunina- 
tlons  at  the  earliests  practicable  time 
because  of  the  possibility  of  the  exist¬ 
ence  of  infectious  diseases  which  might 
affect  other  patients.  In  the  event  that 
the  residential  program  requires  a  pe¬ 
riod  of  induction,  the  physical  examina¬ 
tion  should  be  administered  during  that 
period.  A  treatment  program  need  not 
repeat  any  part  of  a  physical  or  lab¬ 
oratory  examination  which  had  been 
completed  by  a  Central  Intake  Unit 
from  which  a  patient  was  referred  im- 
less  the  results  of  the  examination  are 
Incomplete  or  questionable.  The  docu¬ 
mentation  and  resiilts  of  these  exami¬ 
nations  should  be  contained  in  the  pa¬ 
tient’s  Intake  record  upon  transfer  to 
the  treatment  program.  When  special 
circumstances  warrant  an  exception  to 
the  required  physical  and  laboratory 
examination,  a  request  for  such  excep¬ 
tion  may  be  made  in  accordance  with 
§  1402.16  of  this  part.  Such  request  must 
be  submitted  by  the  Medical  Director 
and  must  contain  a  full  explanation  of 
the  need  for  the  exception  to  the  re¬ 
quirements.  However,  the  granting  of  an 
exception  under  this  part  shall  not  be 
considered  as  an  exception  to  any  ap¬ 
plicable  regulation  of  the  Food  and  Drug 
Administration. 

(b)  Physical  and  laboratory  examina¬ 
tion.  ’Ihe  idiyslcal  and  laboratory  exam- 
tnation  of  each  patient  shall  Include: 
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(1)  Investigation  of  the  possibility  of 
Infectious  disease,  pulmonary,  liver,  car¬ 
diac  abnormalities,  dermatologic  seque¬ 
lae  of  addiction  and  possible  concurrent 
surgical  problems; 

(2)  Complete  blood  ooimt  and  differ¬ 
ential; 

(3)  Serological  test  for  syphilis; 

(4)  Routine  and  microscopic  urinal¬ 
ysis; 

(5)  Urine  screening  for  drugs  (toxi¬ 
cology)  ; 

(6)  Multiphasic  chemistry  profile; 

(7)  Cfiiest  x-ray; 

(8)  Australian  antigen  [HbAg  testing 
(HAA  testing)  ]  as  appropriate,  and 

(9)  EKG  and  biological  tests  for  preg¬ 
nancy,  as  appropriate. 

§  1402.05  Pre>admi8sion  interview. 

(a)  Information  to  he  obtained.  Each 
I>atient  seeking  admission  or  re- admis¬ 
sion  for  the  purpose  of  obtaining  treat¬ 
ment  services  shall  be  interviewed  by  a 
qualified  mmtal  health  professional 
having  qualifications  as  described  in  par¬ 
agraph  (f)  of  §  1402.02,  or  by  a  qualified 
intake  counselor  under  the  supervision  of 
such  a  professional.  Under  the  supervi¬ 
sion  and  guidance  of  such  professional, 
the  staff  shall  obtain  a  complete  personal 
history  Including  information  relating  to 
the  patient’s  social,  economic,  and  family 
background,  his  education  and  voca¬ 
tional  achievements,  any  history  of  past 
drug  abuse  and  treatment,  any  record  of 
past  criminal  conduct,  and  any  other  in¬ 
formation  which  is  relevant  to  his  aj^Jli- 
catlon  and  which  may  be  helpful  in  de¬ 
termining  an  appropriate  treatment  pro¬ 
gram. 

(b)  Development  of  appropriate  treat¬ 
ment  plan.  A  primary  objective  of  the  ad¬ 
mission  interview  is  to  determine  the 
most  appropriate  mode  of  treatment  for 
the  patient  and  to  assure  that  he  imder- 
stands  the  nature  of  the  program  and 
what  may  be  expected  of  him.  Any  pro¬ 
gram  of  treatment  recommended  must 
be  designed  to  meet  the  needs  of  the 
patient  consistent  with  the  projected 
program  expectations.  If  a  Central  In¬ 
take  Unit  provides  intake  screening,  it 
Is  the  responsibility  of  the  program  to 
which  the  patient  has  been  referred  by 
such  Unit  to  develop  an  individually 
tailored  treatment  plan  based  on  the  in¬ 
terview  and  his  case  history. 

(c)  Reexamination  and  reports.  For 
persons  receiving  outpatient  treatment, 
individual  treatment  plans  shall  be  re¬ 
examined  by  the  treatment  team  at  least 
once  in  each  ninety  day  period  and  al¬ 
tered  where  necessary  to  satisfy  any 
needed  changes.  For  all  other  modalities, 
the  individual  treatment  plan  shall  be 
reexamined  at  least  once  in  each  30  day 
period.  A  complete  report  of  each  review 
shall  be  recorded  in  the  patient’s  record. 

(d)  Information  to  he  documented. 
Each  treatment  plan  must  Include  docu¬ 
mented  InformaticHi  relating  to  (1)  short 
and  long  term  goals  for  treatment  gen¬ 
erated  by  both  staff  and  patient.  (2)  the 
assignment  of  a  primary  counselor,  (3)  a 
description  of  the  type  of  counseling 
services  to  be  provided,  and  the  fre¬ 
quency  thereof,  and  (4)  a  description  of 


the  supportive  services  determined  to 
be  need^  by  the  individual  patient. 

§  1402.06  Medical  services. 

(a)  Designation  of  medical  director. 
Each  grantee  or  contractor  shall  desig¬ 
nate  a  medical  director  who  must  assume 
responsibility  for  the  administration  of 
all  medical  services  performed  by  the 
program.  He  must  be  licensed  to  practice 
medicine  in  the  jurisdiction  in  which  he 
administers  medical  services.  It  will  also 
be  his  responsibility  to  assure  that  the 
initial  evaluatlwi  is  properly  performed, 
the  medical  needs  of  each  patient  are 
periodically  evaluated,  and  that  any 
emergency  medical  services,  when 
needed,  are  adequately  provided.  The 
medical  director  shall  also  be  responsible 
for  determining  what  emergency  medical 
equipment  and  suM>Ues  are  needed  to 
deal  with  possible  overdoses  and  other 
medical  emergencies  that  might  arise 
and  to  make  certain  that  such  equip¬ 
ment  and  supplies  are  provided. 

(b)  Services  to  patients  {other  than 
methadone)  receiving  prescription  med¬ 
ication.  Each  grantee  or  contractor  shall, 
for  those  patients  receiving  prescription 
medication  through  the  program,  estab¬ 
lish  procedures  under  which  consulta¬ 
tion  with  the  medical  director  or  other 
program  physician  will  be  provided,  at  a 
minimum,  once  in  every  four  week  period 
or  more  frequently  depending  upon  the 
needs  of  the  patient. 

(c)  Provision  for  emergency  medical 
services.  (1)  Each  program  is  required 
to  formalize  a  written  agreement  with 
a  licensed  hospital  or  hospitals  in  the 
community  for  the  purpose  of  providing 
emergency,  inpatient  and  ambulatory 
medical  services,  w'hen  needed. 

(2)  Medical  services  which  are  not  di¬ 
rectly  related  to  the  provision  of  drug 
abuse  treatment  services  are  not  reim¬ 
bursable  under  Federal  contracts  or 
grants.  To  the  extent  practicable,  how¬ 
ever,  each  program  should  arrange  for 
the  provision  of  such  services. 

§  1402.07  Mental  health  consultation. 

Each  program  shall  provide,  through 
a  qualified  mental  health  professional,  a 
minimum  of  five  hours  per  week  of  men¬ 
tal  health  consultation  for  each  100  pa¬ 
tients.  The  objective  of  this  consultation 
should  be  to  review  selected  cases  and  to 
provide  assistance  to  the  staff  in  the 
management  of  patient  services  or  for 
the  purpose  of  referral  for  psychiatric 
services. 

§  1462.08  Counseling. 

All  coimseling  services  are  required  to 
be  performed  by  trained  personnel  imder 
the  supervision  of  a  qualified  profes¬ 
sional,  utilizing  the  individual,  family, 
or  group  counseling  technique  which 
best  meets  the  needs  of  the  patients.  In 
the  case  of  group  counseling,  the  size  of 
the  group  should  be  left  to  the  discretion 
of  the  professional  under  whose  super¬ 
vision  the  group  counseling  services  are 
administered.  For  outpatient  methadone 
and  outpatient  drug-free  programs,  a 
minimum  of  three  hours  of  formalized 
counseling  per  week  shall  be  made  avail¬ 


able  for  each  patient  either  by  the  pro¬ 
gram  or  by  an  outside  qualified  consult¬ 
ant  under  a  contract.  For  residential 
drug-free,  residential  methadone,  and 
day  care  drug-free  programs,  a  minimum 
of  10  hours  of  formalized  counseling  per 
week  shall  be  made  available  for  each 
patient  either  by  the  program  or  by  an 
outside  qualified  consultant.  The  hoxirs 
of  counseling  actually  provided  should 
vary  according  to  the  needs  of  the 
patient. 

§  1402.09  Provision  for  supportive  serv¬ 
ices. 

The  following  supportive  services  shall 
be  provided: 

(a)  Educational; 

(b)  Vocational  counseling  and  train¬ 
ing; 

(c)  Job  development  and  placement; 
and 

(d)  Legal  services  through  local  li¬ 
censed  lawyers  to  the  extent  such  services 
are  related  to  the  patient’s  treatment. 

To  the  maximum  extent  possible,  pro¬ 
grams  shall  utilize  community  resources 
to  provide  these  services.  Copies  of  any 
agreements  for  the  provision  of  such 
services  shall  be  furnished  to  the  con¬ 
tracting  or  awarding  authority.  If  any 
program  is  imable  to  obtain  any  of  the 
requisite  supportive  services,  a  formal 
request  to  provide  such  services  directly 
must  be  made  to  the  project  oflBcer  for 
the  contract  or  grant  award. 

§  1402.10  Procedures  for  urine  surveil¬ 
lance. 

The  following  standards  shall  be  ap¬ 
plied  for  urine  surveillance: 

(a)  Procedures.  Urine  specimens  from 
each  patient  must  be  collected  in  a  man¬ 
ner  that  minimizes  falsification  and  on 
a  randomly  scheduled  basis.  In  programs 
dispensing  methadone,  urine  specimens 
for  all  patients  must  be  analyzed  weekly 
for  opiates  and  monthly  for  methadone, 
amphetamines,  barbiturates,  as  well  as 
other  drugs  as  indicated.  For  all  other 
programs  it  is  recommended  that  urine 
specimens  from  ali  patients  be  analyzed 
at  least  monthly  for  opiates,  methadone, 
amphetamines,  barbiturates,  as  well  as 
other  drugs  as  indicated.  More  frequent 
testing  should  occur  when  clinically  in¬ 
dicated. 

(b)  Compliance  with  other  standards. 
Laboratories  used  for  urine  testing  shall 
comply  with  all  applicable  Federal  pro¬ 
ficiency  testing  and  licensing  standards 
and  all  state  standards  in  conformity 
therewith.  Laboratories  covered  by  this 
requirement  include  any  independent, 
clinical,  government  or  program  facility 
that  offers  to  perform  presumptive  anal¬ 
ysis  for  screening  pmposes  as  well  as 
definitive  qualitative  analysis  for  con¬ 
firmed  identifications. 

(c)  Use  of  urine  testing  results.  Urine 
testing  results  shall  be  used  as  one  clin¬ 
ical  tool  for  the  purposes  of  diagnosis, 
and  in  the  determination  of  patient 
treatment  plans.  Patient  records  must 
refiect  the  manner  in  which  test  results 
are  utilized,  and  shall  distinguish  pre¬ 
sumptive  qualitative  laboratory  results 
from  those  which  are  definitive. 
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(d>  Use  of  laboratory  analyses.  Pro¬ 
gram  and  medical  directors  electing  to 
rely  on  the  results  of  presumptive  uri¬ 
nalysis  for  patient  management  m\ist 
demonstrate  reasonable  access  to  defini¬ 
tive  qualitative  laboratory  analysis  for 
\ise  when  necessary,  e.g.,  criminal  justice 
system  records,  intake  urine  testing  on 
all  prospective  methadone  clioits,  any 
loss  of  patient  privileges  based  on  uri¬ 
nalysis  results,  and  any  frequency  of  use 
of  other  drugs  not  detectable  by  a  screen¬ 
ing  method. 

§  1402.11  Vocational  rehabilitation  and 
employment  programs. 

All  patients  enrolled  in  outpatient 
treatment  should  be  encouraged  to  par¬ 
ticipate  in  an  educational  or  Job  train¬ 
ing  program  or  to  obtain  gainful  employ¬ 
ment  as  aoon  as  appropriate  but  not  later 
than  120  days  from  the  date  of  enroll¬ 
ment.  In  the  case  of  patients  enrolled  in 
residential  programs,  such  patients 
should  be  encouraged  to  participate  in 
<Hie  of  such  programs  or  to  obtain  gain¬ 
ful  employment  within  sixty  days  from 
the  date  of  admission.  All  efforts  toward 
either  of  these  objectives  and  the  results 
derived  therefrom  must  be  noted  in  the 
patient’s  treatment  plan  and  the  notes 
of  his  progress.  If,  for  any  reason,  a  pa¬ 
tient  is  not  encouraged  to  pursue  one  of 
these  alternatives,  the  reasons  therefore 
also  shall  be  recorded  in  the  patient’s 
records. 

§  1402.12  Patient  record  system. 

Each  program  shall  establish  a  patient 
record  system  to  document  and  monitor 
patient  care.  ’This  system  shall  comply 
with  all  Federal  and  State  reporting  re¬ 
quirements.  All  records  shall  be  kept  con¬ 
fidential  in  accordance  with  the  applica- 
ble  regtUations  (currently  21  C7FR,  Part 
1401;  proposed  to  be  incorporated  in  42 
CFR,  Part  2;  see  40  FR  20522,  May  9, 
1975). 

§  1402.13  Program  hours  for  ser\  ices. 

(a)  General  requirements.  A  reason¬ 
able  effort  must  be  made  to  adjust' the 
hours  of  program  operation  to  meet  pa¬ 
tient  ne^.  For  outpatient  treatment 
programs,  consideration  should  be  given 
to  the  employment  hours  of  patients, 
and.  to  the  extent  practicable,  clinic  op¬ 
erating  hours  should  be  scheduled  at  such 
times  as  will  accommodate  the  working 
hours  of  such  patients.  Patients  who  are 
not  employed  or  who  are  not  attending 
school  or  training  programs  are  expected 
to  arrange  their  schedules  in  such  man¬ 
ner  as  to  receive  services  at  suitable 
times.  Where  necessary  to  accommodate 
the  needs  of  patients,  the  program  must 
recognize  that  the  usual  9  a.m.  to  5  p.m. 
workday  shall  not  be  rigidly  adopted  for 
outpatient  treatment.  In  many  clinics 
with  large  patient  admissions,  a  12  hour 
day  of  operations  is  frequently  necessary. 

(b)  Minimum  hours  of  operation.  The 
following  minimum  hours  of  operation 
shall  be  maintained: 

(1)  Outpatient  methadone.  Each  out¬ 
patient  methadone  program  shall  pro¬ 
vide  services  seven  days  each  week.  Serv¬ 
ices  provided  on  at  least  five  of  these 


seven  days  shall  be  on  the  basis  of  an 
eight  hour  day  jnovlded  that,  services  tor 
a  minimum  of  two  homa  of  such  eight 
hour  day  must  be  scheduled  at  a  time 
other  than  the  regular  9  am.  to  5  pm. 
day.  Services  administered  during  the 
remaining  two  days  miist  be  scheduled 
for  a  period  of  at  least  four  hours  each 
day  at  a  time  most  convenient  to  the  pa¬ 
tients. 

(2)  Residential  methadone  and  resi¬ 
dential  drug-free.  Each  residential  meth¬ 
adone  and  residential  drug-free  program 
shall  provide  services  seven  days  per 
week,  twenty-four  hours  per  day. 

(3)  Outpatient  drug-free,  l^h  out¬ 
patient  drug-free  program  shall  provide 
services  at  least  six  days  per  week.  Serv¬ 
ices  provided  on  at  least  five  of  these  six 
days  shall  be  on  the  basis  of  an  eight 
hour  day  provided  that  a  minimum  of 
two  hours  of  such  eight  hour  day  must 
be  scheduled  at  a  time  other  than  the 
regular  9  a.m.  to  5  p.m.  day.  Services 
administered  during  the  remaining 
(sixth)  day  must  be  scheduled  for  a  pe¬ 
riod  of  at  least  five  hours. 

(4)  Day  care  drug-free.  Each  day  care 
drug-free  program  must  provide  services 
at  least  five  days  per  week,  ten  hours 
per  day.  Services  provided  for  the  re¬ 
maining  two  days  may  be  so  scheduled 
as  to  accommodate  the  needs  of  the  pa¬ 
tients. 

(5)  Central  intake  unit.  Each  central 
Intake  unit  must  provide  services  at  least 
five  days  per  week,  eight  hours  per  day. 

§  1402.14  Provision  for  meals. 

Residential  methadone  and  residential 
drug-free  programs  shall  provide  each 
patient  a  minimum  of  thr^  meals  per 
day.  While  meals  are  not  required  for 
day  care  drug-free  programs,  such  pro¬ 
grams  are  encouraged  to  provide  each 
patient  one  meal  daily,  if  practicable. 

§  1402.13  Compliance  with  all  Federal 
and  State  regulations. 

All  programs  which  use  methadone  for 
detoxification  and  maintenance  treat¬ 
ment  must  comply  with  all  applicable 
regulations  of  the  Food  and  Drug  Ad¬ 
ministration,  as  well  as  other  applicable 
Federal  and  State  regulations  and  direc¬ 
tives. 

§  1402.16  Exceptions  to  requirements. 

Exceptions  to  the  requirements  set 
forth  in  this  Part  1402  may  be  requested 
by  submitting  a  request  to  the  Director, 
Division  of  Conunt^ty  Assistance,  Na¬ 
tional  Institute  on  Drug  Abuse,  11400 
Rockville  Pike,  Rockville,  Maryland 
20852.  The  request  must  fully  explain 
and  justify  the  necessity  for  the  excep¬ 
tion. 

Part  1403  is  added  as  set  forth  below: 
Sec. 

1403.01  ApplicablUty. 

1403.02  Definitions. 

1403.03  General  requirements. 

1403.04  Operation  of  faculties  and  exami¬ 
nation  of  patients. 

1403.05  Medical  services. 

1403.06  Agreement  for  emergency  medical 
services. 

1403.07  Pre-admission  Interview. 


1403.08  Patient  file. 

1403.09  Referral  for  treatment. 

1403.10  Adoption  of  procedures  to  avoid 

duplication. 

1403.1 1  Procedure  for  urine  surveUlance. 

1403.12  Patient  recordkeeping. 

1403.13  Agreements  between  CIU  and  com¬ 

munity  programs. 

1403.14  Requirements  to  be  adopted  in  CIU 

procedures. 

1403.15  Compliance  with  aU  Federal  and 

State  regulations. 

1103. 16  Exceptions  to  requirements. 

Axjthoritt:  Secs.  210,  221,  222,  Drug  Abuse 
Office  and  Treatment  Act  of  1972  Pub.  L.  92- 
255.  (21  UJS.C.  1120,  1131,  and  1132.) 

§  1403.01  Applicability. 

This  part  sets  forth  the  criteria  to  be 
applied  by  all  Federal  departments  and 
agencies  with  respect  to  standards  to  be 
maintained  for  drug  abuse  programs  or 
projects  (other  than  research  or  demon¬ 
stration)  funded  by  them  by  means  of 
grants  or  contracts  awarded  or  renewed 
after  the  effective  date  of  this  part,  for 
the  conduct  of  central  Intake  services, 
whether  such  services  are  performed  di¬ 
rectly  by  the  recipient  of  any  such  grant 
or  contract  or  indirectly  through  sub¬ 
contracts,  grants,  or  other  means  in  im¬ 
plementation  of  the  recipient’s  contract 
or  grant  with  the  Federal  agency  or  de¬ 
partment  supplying  the  funds.  In  case 
of  a  program  funded  by  several  sources, 
only  one  of  which  source  is  Federal,  the 
standards  of  treatment  set  forth  in  this 
part  shall  apply  to  all  segments  of  such 
program  which  provide  the  type  of  serv¬ 
ices  to  which  this  part  applies.  part, 
however,  does  not  apply  to  programs 
conduct^  within  or  by  departments  and 
agencies  of  the  Federal  Government. 

§  1403.02  Definitions. 

(a)  Patient.  ’The  term  “patient”  means 
any  person  who  has  applied  for  or  been 
given  diagnosis  or  treatment  for  drug 
abuse  at  a  treatment  program  or  central 
Intake  unit  which  administers  services  to 
which  this  part  applies. 

(b)  Program.  The  term  “program” 
means  any  drug  abuse  project  or  activity 
which  adi^nlsters  services  to  which  this 
part  applies. 

(c)  Central  intake  unit.  The  term 
“Central  Intake  Unit”  (CIU)  means  a 
centralized  facility  which  is  responsible 
for  the  initial  screening,  evaluation, 
diagnosis  and  orientation  of  a  patient 
for  purposes  of  referral  to  an  appropriate 
modality  for  drug  abuse  treatment. 

(d)  Ratified  mental  health  profes¬ 
sional.  The  term  “qualified  mental 
health  professional”  means  a  person 
who,  by  virtue  of  education,  training,  or 
experience  is  capable  of  assessing  the 
psychological  and  sociological  back¬ 
ground  of  drug  abusers  to  determine  the 
treatment  plan  most  appropriate  for 
patients  in  programs  to  which  this  part 
applies. 

(e)  Treatment  and  treatment  plan.  For 
the  purposes  of  this  part,  the  term 
“treatment”  includes  interviewing,  coim- 
sellng,  and  any  other  services  or  activi¬ 
ties  carried  on  for  the  purpose  of,  or  as 
Incident  to,  diagnosis,  treatment,  or  re- 
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habilitation  with  respect  to  drug  abuse 
whether  or  not  conducted  by  a  member 
of  the  medical  profession;  and  the  term 
“treatment  plan"  means  the  mode  of 
treatment  that  is  determined  appropriate 
to  meet  the  objective  needs  of  the  pa¬ 
tient. 

(f )  Program  and  medical  director.  The 
term  “program  director”  and  “medical 
director”  shall  have  the  meaning  set 
forth  in  §§  1402.02(0  and  1402.02(d), 
respectively,  of  Part  1402  of  this  chapter. 

§  1403.03  General  requirements. 

The  grantee  or  contractor  shall  provide 
adequate  facilities,  material,  services, 
and  personnel  for  the  operation  of  a 
central  intake  facility.  The  contractor  or 
grantee  shall  establish  and  operate,  or 
shall  engage  a  subcontractor  to  establish 
and  operate,  such  facilities  and  provide 
such  material,  services,  and  person¬ 
nel  as  are  necessary  to  render  such  serv¬ 
ices  to  drug  dependent  persons  in  ac¬ 
cordance  with  the  provisions  of  this  part. 
The  Central  Intake  Unit  shall  be  estab¬ 
lished  at  such  site  or  sites  as  shall  be 
approved  by  the  awarding  authority.  The 
unit  shall  operate  under  procedures 
which  provide  (a)  criteria  for  the  admis¬ 
sion  of  patients  and  for  the  termination 
of  services  rendered  to  them  and  (b)  in¬ 
formal,  standardized,  initial  patient  ori¬ 
entation,  multiphasic  health  screening, 
and  referral  to  an  appropriate  treatment 
modality  for  new  or  readmitted  patients. 

§  1403.04  Operation  of  facilities  and 
examination  of  patients. 

(a)  Hours  of  operation.  Each  CIU  fa¬ 
cility  shall  remain  open  at  least  eight 
hours  each  day,  five  days  per  week. 
The  intake  process  must  proceed  expe¬ 
ditiously  to  avoid  discouragement  and 
should  not  exceed  a  period  of  two  days. 
The  facility  shall  be  appropriately  fur¬ 
nished  to  provide  the  required  services 
and  shall  be  maintained  in  a  condition 
consistent  with  applicable  regulations  of 
Federal,  State  and  loq|d  authorities. 

(b)  Examination.  At  the  time  of  in¬ 
take,  an  initial  personal,  medical,  and 
drug  history  shall  be  obtained  and  a 
physical  and  laboratory  examination 
administered  by  qualified  personnel. 
Such  examination  shall  check  the  pos¬ 
sibility  of  infectious  diseases,  pulmonary, 
liver,  cardiac  abnormalities,  dermatolo¬ 
gic  sequelae  of  addiction  and  possible 
concurrent  surgical  problems.  The  lab¬ 
oratory  examination  shall  include: 

(1)  Complete  blood  coimt  and  differen¬ 
tial; 

(2)  Serological  test  for  syphilis; 

(3)  Routine  and  microscopic  luinaly- 
sls; 

(4)  Urine  screening  for  drugs  (toxi¬ 
cology)  ; 

(5)  Multiphasic  chemistry  profile; 

(6)  Chest  x-ray; 

(7)  Australian  antigen  [HbAg  testing 
(HAA  testing)  ]  as  appropriate; 

(8)  EKO  and  biological  tests  for  preg¬ 
nancy.  as  appropriate;  and 

(9)  Pap  smear  and  gonorhea  culture, 
as  appropriate. 


§  1403.05  Medical  services. 

(a)  Designation  of  medical  director. 
Each  grantee  or  contractor  shall  desig¬ 
nate  a  me<Ucal  director  who  shall  assume 
responsibility  for  the  administration  of 
all  medical  services  performed  by  the 
CIU.  Such  director  must  be  licensed  to 
practice  medicine  in  the  jurisdiction  in 
which  the  program  is  located. 

(b)  Initial  evaluation.  It  will  be  the 
responsibility  of  the  medical  director  to 
assure  that  the  initial  evaluation  is  prop¬ 
erly  performed  and  that  the  appropriate 
needs  of  each  patient  are  evaluated  and 
the  type  of  treatment,  if  any,  prescribed. 
The  evaluation  shall  include  an  initial 
diagnostic  work  up,  an  identification  of 
medical  and  surgical  problems  for  re¬ 
ferral  to  other  treatment  facilities,  and 
a  periodic  review  of  the  patient’s  records. 
If  the  patient  has  a  previous  medical 
record  and  it  is  available,  the  medical  di¬ 
rector  should  obtain  it  if  possible  and  in¬ 
clude  it  with  the  records  sent  to  the 
treatment  center  to  which  the  patient 
has  been  or  is  being  transferred. 

§  1403.06  Agreement  for  emergency 
medical  service!). 

(a)  Each  program  is  required  to  for¬ 
malize  a  written  agreement  with  a  li¬ 
censed  hospital  or  hospitals  in  the  com¬ 
munity  for  the  purpose  of  providing 
emergency,  inpatient  and  ambulatory 
medical  services,  when  needed. 

(b)  Medical  services  which  are  not  di¬ 
rectly  related  to  the  provision  of  drug 
abuse  treatment  services  are  not  reim¬ 
bursable  under  Federal  contracts  or 
grants.  To  the  extent  practicable,  how¬ 
ever,  each  program  should  arrange  for 
the  provision  of  such  services. 

§  144)3.07  Pre-admission  interview. 

Programs  shall  conduct  an  Interview 
by  a  mental  health  professional,  or  by 
a  qualified  intake  counselor  under  the 
supervision  of  such  a  professional,  of 
each  patient  or  former  patient  re-ad¬ 
mitted.  In  the  course  of  the  interview, 
the  staff  shall  obtain  a  complete  personal 
history,  including  information  relating 
to  the  patient’s  social,  economic,  and 
family  background,  his  education  and 
vocational  achievements,  any  history  of 
past  drug  abuse  and  treatment,  any  rec¬ 
ord  of  past  criminal  conduct  and  any 
other  information  which  is  relevant  to 
his  application  and  which  may  be  help¬ 
ful  in  determining  an  appropriate  treat¬ 
ment  program.  The  staff  should  then  dis¬ 
cuss  with  the  patient  the  various  treat¬ 
ment  modalities  available  to  him.  After 
discussing  the  availability  of  these  mo¬ 
dalities  in  the  light  of  the  patient’s  par¬ 
ticular  needs  (including  the  results  of 
physician’s  evaluation),  a  treatment 
plan  should  be  selected  by  mutual  agree¬ 
ment  and  an  appropriate  referral  made. 

§  1403.08  Patient  file. 

The  program  should  maintain  a  file 
for  each  drug  dependent  patient.  'This 
file  should  be  kept  up  to  date  by  the 
particular  agencies  and  all  transfers  to 
other  programs  and  terminations  noted. 


All  records  shall  be  held  confidential  in 
accordance  with  the  Confidentiality 
Regtilations  set  forth  in  Part  1401  of  this 
chapter. 

§  1403.09  Referral  for  treatment. 

Up>on  reaching  an  agreement  as  to  the 
modality  to  be  applied,  the  patient 
should  be  referred  to  treatment  within 
48  hours  and  his  Intake  records  trans¬ 
ferred  to  the  center  administering  such 
treatment. 

§  1403.10  Adoption  of  procedures  to 
avoid  duplication. 

Each  program  shall  adopt  such  intake 
procedures  as  will  avoid  the  duplication 
of  services  by  programs  receiving  patients 
through  the  central  intake  process. 

§  1403.11  Procedure  for  urine  surveil¬ 
lance. 

Urine  specimen  shall  be  obtained  by 
CIU  from  each  patient  under  appropri¬ 
ate  supervision.  The  specimens  must  be 
analyz^  for  morphine,  methadone, 
cocaine,  codeine,  amphetamines,  bar¬ 
biturates,  as  well  as  other  drugs  if  indi¬ 
cated.  Laboratories  which  are  used  for 
urine  testing  must  comply  with  appli¬ 
cable  Federal  proficiency  testing  and 
licensing  standards  and  all  State 
standards  in  conformity  therewith. 

§  1403.12  Patient  recordkeeping. 

Each  CIU  program  shall  establish  a 
record  system  for  patients  processed 
which  must  be  adequate  to  meet  all  Fed¬ 
eral  and  State  reporting  requirements 
and  all  patient  records  shall  be  main¬ 
tained  in  accordance  with  the  Confiden¬ 
tiality  Regulations  (currently  set  forth 
as  Part  1401  of  this  chapter;  proposed  to 
be  incorporated  in  42  CFR  Part  2;  see 
40  FR  20522,  May  9,  1975) . 

§  1403.13  Agreements  between  CIU  and 
community  programs. 

Each  CIU  program  shall  establish  and 
provide  the  contracting  or  awarding 
agency  with  documentary  evidence  of 
formal  agreements  with  community 
based  drug  abuse  treatment  programs. 
Such  documentary  evidence  shall  in¬ 
clude  the  treatment  program’s  agree¬ 
ment  to  utilize  the  CIU  for  patient  in¬ 
take  functions.  'The  agreement  should 
also  provide  for  the  acceptance  of  only 
those  patients  who  have  been  processed 
through  the  CIU. 

§  1403.14  Requirements  to  be  adopted 
in  CIU  prttcedures. 

Each  CIU  program  shall  adopt  pro¬ 
cedures  relating  to  the  following: 

(a)  Orientation  of  patients  with  par¬ 
ticular  instructions  on  the  available 
treatment  options  and  the  specific  treat¬ 
ment  program  recommended  to  meet  the 
needs  of  the  patient; 

(b)  ConsideratlcHi  and  determination 
of  the  most  appropriate  method  to  be 
followed  for  referral  to  treatment; 

(c)  The  negotiation  of  an  agreement 
with  the  patimt  covering  the  terms  and 
conditions  of  referral  to  treatment;  and 
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(d)  Subject  to  i^roval  by  Federal 
and  State  project  representatives,  estab¬ 
lishment  of  standards  for  meeting  the 
needs  of  patients  referred  to  CIU  for 
rescreening  and  for  referral  to  a  modal¬ 
ity  or  program  determined  to  be  more 
suitable  for  their  needs. 

§  1403.15  Compliance  with  all  Federal 
and  State  regulations. 

All  programs  using  methadone  for  de¬ 
toxification  and  maintenance  treatment 
must  comply  with  all  regulations  of  the 
Food  and  Dnig  Administration  as  well  as 
all  other  relevant  Federal  and  State  reg¬ 
ulations  and  directives. 

§  1403.16  Exceptions  to  requirements. 

Requests  for  exertions  to  the  criteria 
and  requirements  set  forth  in  this  Part 
1403  shall  be  submitted  to  the  Director, 
Dlvisicxi  of  Community  Assistance,  Na¬ 
tional  Institute  on  Drug  Abuse,  11400 
Rockville  Pike,  Rockville,  Maryland 
20852,  fOT  his  consideration  and  action. 
Each  request  shall  fully  explain  and  jus¬ 
tify  the  necessity  for  the  requested 
exception. 
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